SUMMARY Severe hypertrophy of the interventricular septum was found by echocardiography in a 15 day old infant without symptoms whose mother was not diabetic. The electrocardiogram showed pronounced intraventricular conduction disturbances. Both echocardiographic and electrocardiographic findings showed no abnormality after 27 months, the explanation for which could be the spontaneous regression of an intracardiac rhabdomyoma.
Transient asymmetric ventricular septal hypertrophy may occur in infants of diabetic mothers as a manifestation of hypertrophic cardiomyopathy. I The hypertrophy usually resolves within a few months. We found severe hypertrophy of the interventricular septum in an infant whose mother was not diabetic, which disappeared within 27 months. Spontaneous regression of a rhabdomyoma of the heart could explain its disappearance. (Fig. 1) . M mode echocardiography showed an interventricular septum that was disproportionately thicker than the posterior left ventricular wall (Fig. 2a) . Subsequently, while the infant was still without symptoms and growing normally the abnormal electrocardiographic and echocardiographic findings slowly disappeared. At 27 months both M mode and cross sectional echocardiograms were normal (Fig. 2b ). To date she has shown no signs of tuberose sclerosis.
Discussion
In our case the echocardiographic finding of asymmetric ventricular septal hypertrophy in the absence of maternal diabetes led to the diagnosis of hypertrophic cardiomyopathy. Cardiac structural abnormalities typical of the disease are probably already present at birth, and reports suggest that further thickening of the septum occurs with time and growth.2 Surprisingly, in our case the electrocardiographic and echocardiographic abnormalities gradually disappeared during the first months of life (Figs. 1  and 2 ). The cause of such abnormal findings remains obscure, but an explanation could be that of spontaneous regression of an intracardiac rhabdomyoma. Recently, there have been a few reports of spontaneous regression of such tumours in infancy, which were diagnosed by biopsy at open heart surgery but not removed.3-5 Moreover, rhabdomyoma of the interventricular septum may show echocardiographic features similar to those found in our case. 
